Signs.?The external appearance of the eye is normal, the pupil reacts to light and accommodation, and there may be little to draw one's attention to this serious condition. Not unfrequently there is a difference in the tension of the two eyes, and this should at once larrest the attention and lead to a thorough examination. It there is a considerable rise of tension, the two pupils may be unequal in size and the anterior chamber shallow in [the eye with the higher tension.
The ophthalmoscopic appearance of the disc must be the chief guide in making the diagnosis: the increased intraocular tension causes the disc to become cvp'pcd.
The accompanying diagrams show the difference between the normal disc and the glaucomatous disc. In viewing the disc with the ophthalmoscope the blood-vessels can be traced from the periphery of the retina to the edge of the disc, where they disappear from view: by using concave spheres, the blood-vessels again come into view on the floor of the cup, and in this manner the depth of the cup can be estimated.
This complete cupping must not be confused with physiological cupping, frequently found in normal eyes: this consists of a gradual shelving towards the centre of the disc, or it may be that the central portion only is cupped with no cupping of the outer half of the disc.
Sooner or later the cupped disc also becomes atrophic?a condition recognised by the whiteness of the disc and the smallness of the retinal arteries.
Prognosis.?This is never good: in spite of all treatment most cases get slowly but surely worse, and end in blindness. Occasionally the condition comes to a standstill.
The onset of white atrophy renders the case hopeless. 
